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{Ripans Tabules. 


Disease commonly comes on with slight symptoms, which 
when neglected, increase in extent and gradually grow dan- 
gerous. 


M you SUFFER FROM HEADACHE, DYS- ac, RIPANS TABULES 
Myon are BILIOUS, CONSTIPATED, or. bare age RIPANS TABULES 
M your COMPLEXION IS SALLOW. of you aace RIPANS TABULES 
For OFFENSIVE BREATH aad a. weaned TAKE RIPANS TABULES 


DERS OF 1HE STOMACH 

Ripans Tabules act gently but promptly upon the liver, 
stomach and intestines; cleans the- system effectually; cure 
dyspepsia, habitual constipation, offensive breath and headache. 
One Tasute taken at the first indication of indigestion, bilious- 
ness, dizziness, distress after eating or depression of spirits, will f 
surely and quickly remove the whole difficulty. , 

Ripans Tabules are prepared from a prescription widely used ° 
by the best physicians, and are presented in the form most ap- 
proved by modern science. 

If given a fair trial Ripans Tabules are an infallible cure; 
they contain nothing injurious and are an economical remedy. 


One gives relief. 


A quarter-gross box will be sent, postage paid,-on receipt of 
50 cents by 


RIPANS. CHEMICAL CO., 
10 SPRUCE STREET, NEW YORK. 


Local Druggists everywhere will supply the Tabules if requested to do so, 
They are Easy to Take, Quick to Act and 
Save Many a Doctor’s Bill. 
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OOO OOO OO SS EE 





: 
7 
Fe 
; 
; 
7 
7 
: 


a 














CONTENTS. 


ORIGINAL ARTICLES— 

Appendicitis: A Brief Review of My Personal Experience. 
Floyd Wilcox McRae, M.D., Atlanta 

Ten Minutes in Medical Electricity. By Geo. S. Hull, Ph. G., 
M. D., Chambersburg, Pa 

A Case of Insanity Cured by Removal of a Fibroid Tumor of the 
Ovary. By Emory Lanphear, M.D., Ph. D., St. Louis, Mo..... 

Complications Following Spinal Caries, With Report of Cases. 
By Samuel Milliken, M.D., New York ................. Gea 

Clinical Lecture on Hernia. By W. B. De Garmo, M.D 

New York Letter 


SOCIETY REPORTS— 
EPhijadelphiac Academy. Of SUngery:. ..:<...0060606 6c cciccccc caw swewins 





LAPACTIC PILLS, s.ab., 


are prescribed daily by thousands of physicians. ,They are very 
small, active, reliable, perfectly soluble, and 4 ‘ : : 


NEVER CRIPE. 


This latter fact is due to the purity and efficiency of our Aloin, 
which is made exclusively in our Laboratories by a special pro- 
cess. Lapactic Pills, S. - D., never irritate even a as 
rectum, and are “ 


ALWAYS EFFICIENT. 


A critical comparison of Lapactic Pills, 8S. & D., with pills of 
similar formula offered by other manufacturers will at once con- 
vince Physicians of the superiority, greater efficiency, more 
kindly action and smaller dose required of Lapactic Pills, S. & D. 
They never disappoint. Samples and literature will be ‘sent free 


upon application. 


SHARP & DOHME. 


(Established 1860.) 
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INTEGRITY. 


Physicians are called upon almost daily to test the integrity of 
medicines. Their prescriptions call for combinations that test the intel- 
ligence and integrity of the druggist. New preparations are pre- 
sented for their judgment, and there is constant vigilance on the 
part of the doctor needed to maintain the high standard of even the 
remedies they prescribe. 

We believe that the integrity of Scott’s Emulsion of Cod-liver 
Oil and Hypophosphites is never doubted. We ourselves know that 
the high standard of our preparation is always maintained, and we 
believe it justifies the confidence of physicians. There is no substi- 
tute for Scott’s Emulsion in cases where Cod-liver Oil is indicated. 

Physicians know better than we when Scott’s Emulsion is needed. 
We merely claim to know better than anybody else how to make a 
perfect mechanical emulsion of Cod-liver Oil, and we have the best 
means for making such. 


_ We hope physicians will pardon a word of caution when we call their atten- 
tion to the growing evil of substitution. If Scott’s Emulsion is prescribed, Scott’s 
Emulsion, and not an inferior substitute, should be taken by the patient. 


Scott & Bowne, Manufacturing Chemists, New York. 
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APPENDICITIS: A BRIEF REVIEW OF MY PERSONAL 
EXPERIENCE. 
By FLOYD WILCOX McRAE, Ar anta. 

Appendicitis, though much written about and frequently 
discussed, is a subject of perennial interest to both surgeon 
and general practitioner; and there is such a great diversity 
of opinion as to the proper management of appendicitis, 
that frequent discussion is necessary for a proper solution 
of the vexatious questions which present themselves to us in 
every instance. Itis only by constantly comparing notes, 
both of the strictly medical cases, and those which come to 
operation, and carefully compiling statistics of non-operative 
as well as operative cases, that wecanever hope to atrive at the 
truth. Iam firmly of the opinion that many cases of appen- 
dicitis are strictly medical cases, but I think every case shor ld 
beconsidered from the onset as probably surgical. In nodisease 
is it more important for physician and surgeon to work to- 
gether harmoniously, each lending to the other the value of 
his experience and best judgment, without dogmatism and 
without jealousy. In this paper I shall confine my remarks to 
the diagnosis and treatment of appendicitis. 

In every case where there is a sudden attack of abdominal 
pain, especially if there be nausea and fever, appendicitis 
should be suspected and carefully sought for. In many cases 
it can be excluded, but it is always important to bear in mind 
the possibility of appendicitis and make a diagnosis at the 
earliest possible moment. 

Even in the beginning there are signs which point to appen- 
dicitis with more or less certainty. One of the first signs that 
may he observed is that of limited movement of the abdomi- 
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nal muscles of the right side during respiration. The four car- 
dinal symptoms, as laid down by Murphy, ‘‘sudden attack 
of pain over the appendix; always nausea, frequently vomit. 
ing; elevation of temperature; exaggerated local tenderness 
in various positions occupied by the appendix,’ should always be 
borne in mind. Occasionally the pain and tenderness become 
localized on the opposite side of the abdomen or in the epigas- 
tric region. In some cases it is referred especially to the blad- 
der, and the only symptoms complained of are pains in the 
bladder, and either difficulty in emptying the bladder or fre- 
quent micturition. In two of the cases which I have oper- 
ated upon this symptom has been especially well marked. 
After a tumor has developed it may usually be detected by pal- 
pation through the abdominal walls. Examination per 
rectum is often of value in clearing up the diagnosis, and 
in the female, vaginal examination is of great value. The 
rapidity with which the tumor develops varies much 
in different cases, sometimes developing with great rapid- 
ity, andin other instances only becoming apparent after a 
number of days. The rigidity of the abdominal muscles 
on the right side, and especially of the right rectus abdom- 
inalis, is present almost without exception, and is of great 
value in directing our attention to the probability of this 
disease. Pain is of not as great value in the diagnosis as 
localized tenderness in the situations usually occupied by the 
appendix. Where the tenderness constantly increases, spread- 
ing over a larger and larger area, it is evidence that the dis- 
ease is steadily advancing. When, however, the pain grows 
less, the tenderness becoming more and more circumscribed, 
the temperature falls and the pulse shows a marked improve- 
ment in quality, it is probable that resolution, more or less 
complete, will follow. In typical cases of appendicitis the 
diagnosis should be as readily made as in either pleurisy or 
pneumonia. 

In the atypical cases cf appendicitis a positive diagnosis is 
often difficult, sometimes impossible, prior to opening the 
abdominal cavity. Exceptin the fulminant cases the treat- 
ment should be medical in the beginning; the bowels should be 
thoroughly purged, the diet regulated, counter irritation or 
cold applied over the seat of the pain and tenderness, and the 
progress of the attack watched carefully. Where the symp- 
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toms do not subside after careful purging, and local treat- 
ment indicated, the case should be considered from a surgical 
standpoint, and where the pain and tenderness are increasing, 
the general symptoms becoming more and more marked, 
an operation should be done without delay, where favorable 
conditions and a good surgeon are at hand. I would, how- 
ever, very much rather risk my chances if I had appendicitis, 
in the hands of a good physician, than of an unclean surgeon 
who has more daring than skill] or judgment. 

When an operation has been determined upon every precau- 
tion should be taken to make it thoroughly aseptic. Too 
great care cannot be given to the cleansing of the hands of the 
surgeon and his assistant, the field of operation, and the 
preparation of instruments and dressings. These details 
should be none the less carefully carried out where there is a 
general septic peritonitis or a localized abscess. A surgeon is 
inexcusable who adds to the already infected tissues new in- 
fection. Where there is a distinct localized abscess, with 
well-defined walls shutting it off from the general peritoneal 
cavity, no attempt should be made to remove the appendix, 
unless it appears in the field of operation or may be removed 
without breaking up the protective adhesions. It is a rule 
that an appendix which has once suppurated freely, forming a 
localized abscess, or terminated in general peritonitis, does not 
again become diseased. In these conditions the surgeon 
should attempt to save life and not to do ideal surgery. 
Should the appendix subsequently give trouble it may be re- 
moved when the conditions are more favorable. Here the 
surgeon should satisfy himself with a careful cleansing of the 
abscess cavity, thorough packing with gauze; and glass or 
rubber drainage, where there is alocalized abscess ; with a care- 
ful toilet and thorough cleansing of the peritoneal cavity, 
and free drainage where there is a general peritonitis. 

Since our last meeting I have seen in my own practice and 
in consultation nine patients suffering with appendicitis, and 
two of the nine patients having had each two attacks. I 
have also seen one patient referred to me bv his physician, 
who had treated him through several attacks of recurrent ap- 
pendicitis, in the interval between the attacks. Of these ten 
patients, I have operated on four, and assistéd Dr. Nicolson 
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in one, making five cases that have come to operation. Of the 
five patients not operated upon, one was a very old woman, a 
morphine habitue, who died of the general peritonitis and ex- 
haustion a short time after I first saw her. The other four 
patients, two of whom each had two attacks, have been under 
my observation, and are now apparently in good health. Of 
the five cases operated upon, three of mine and one operated 
upon by Dr. Nicolson, recovered. One of the cases operated 
upon by myself was an old man, who died nine weeks after 
the operation from exhaustion—paresis of the bowels. 

I append below brief histories of my operative cases. 

Case I.—Julia H., aged twenty-two, single. No history of 
previous attacks. First called to see her Sunday, February 
25th. Found her complaining of pain and tenderness in right 
iliac region, temperature 101°, pulse80. Prescribed salts in tea- 
spoonful doses until bowels were freely purged. On Tuesday 
she came to my office and was feeling much better. I did not 
see her again until following Sunday, when I found her suffer- 
ing very much as she was at my first visit one week before, 
and prescribed the same treatment. Monday she was no bet- 
ter, Tuesday she was much worse, and Wednesday her condi- 
tion was extremely critical. Temperature 102°; pulse 140 to 
150; abdomen immensely distended. Operation March 7th, in- 
cision, drainage, recovery. (Previously reported in a paper 
read before the Medical Association of Georgia. ) 

CasE II.—Jacob B., aged twenty-eight, lawyer. History of 
repeated attacks of colic, and one or more of inflammation of 
bowels. First saw him in consultation with attending physi- 
cian, May 10th or 11th. Found him suffering with pain and 
tenderness in right iliac region, irregular temperature, ranging 
from 99° to 103°. His physician had diagnosed the case ty- 
phoid fever, andI was called to help determine whether he 
could go to his home fourteen miles in the country or not. I 
was not sure what his trouble was, but rather inclined to the 
idea that it was appendicitis. He was carried to his home, 
and I heard no more from him until the night of May 15th, 
when I was called to operate on him for rupture of the appen- 
dix and general peritcnitis. 

Operation May 16th. Ether. Lateral incision; assisted by 
Drs. J. L. and A. A. Barge. Found appendix completely bound 
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down by oldand recent adhesions, slightly distended with very 
foul pus, beginning general peritonitis. Removed appendix, 
washed out abdominal cavity with hot water, inserted rubber 
and gauze drains, closed wound with silkworm gut sutures, 
and dressed in usual way. Strychnia and hot water bottles 
were used freely to bring about reaction. Bowels were kept 
open with salts. Case progressed very favorably until May 
26th, when he was seized with violent cramps in bowels, re- 
quiring the hypodermic injection of morphine to relieve it. 
From an oversight the bowels had not been moved for four or 
five days. Vomiting set in, and was so violent that every- 
thing taken into the stomach was rejected almost immedi- 
ately. Impossible to move bowels. 

Second operation May 28th. Assisted by Drs. J. L. and A. 
A. Barge, Kennedy and Hubbard. Chloroform. Patient zx ex- 
tremis, Reopened former incision with finger. Foundcomplete 
paresis of bowels, adhesion of omentum to cecum, and of sev- 
eral coils of smallintestines to czecum and to each other. Broke up 
adhesions, packed wound with gauzeand dressed in usual way. 
Vomiting continued. Gave strychnia, salts and elaterin hvpo- 
dermically, and succeeded in getting slight movement of bow- 
els on May 31st, followed by free evacuations. His improve- 
ment had been steady, and he was convalescent on June 13th, 
when I last heard from him. Recovery complete and uninter- 
rupted. 

Case II].—Walter W., aged sixteen, scrofulous diathesis. His- 
tory of repeated attacks of stomachache, sometimes accom- 
panied with fever. First called Sunday, June 17th. Found 
him with temperature of 101°, pulse 84, nauseated and vom- 
iting occasionally, pain in epigastrium. Prescribed saccha- 
rated calomel, to be followed by saline. Called again next 
morning, found temperature 103°, pulse 96, pain and tender- 
ness over the site of the appendix very marked, muscles very 
tense, slight induration anddullness. Diagnosed appendicitis. 
Told family I thought an operation would be essential if he 
was not improved by next morning. Called Dr. Nicolson in 
consultation, and he agreed with diagnosis, and we put pa- 
tient on teaspoonful doses of salts in hot water, to be re- 
peated hourly until bowels were freely purged. Next morning, 
Tuesday, June 19th, temperature 103°, pulse-108. Operated 
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at noon, assisted by Drs. Nicolson, Kennedy and Hubbard. 
Lateral incision. Found appendix very much enlarged, gan- 
grenous, and contained in an exceedingly thin-walled abscess, 
holding about four ounces of very dark, thin, fetid pus, which 
must have ruptured into genera] peritoneal cavity in a few 
hours. Removed appendix, inserted gauze and rubber drains, 
closed and dressed in usual way. . 

Tedious recovery. He developed a fecal fistula on fourth 
day, which discharged freely for about three weeks, but closed 
spontaneously. Developed an abscess low down in pelvis, 
fourth week, which was evacuated through original incision, 
by tearing up adhesions with the finger. Ligature with which 
the appendix was tied off, came away on thirty-sixth day. 
Recovery. 

A ventral hernia developed several months after the opera- 
tion. The boy was so averse to any kind of constraint that 
he would not wear either adhesive strips, or any abdominal 
supporter. The hernia is small, and has never given him any 
inconvenience, but will probably grow worse, unless carefully 
supported. 

Case IV.—Thomas J., aged about forty, Seeninconsultation, 
September 25th, with Dr. L. P. Stevens. History of sudden 
attack of colic, followed by jaundice, three weeks previous to 
my first visit. The attack came on soon after the patient had 
eaten heartily of watermelon. The patient vomited freely. 
Suffered with violent colicky pains for several hours, but did 
not consult his physician until about a week afterwards, and 
then simply asked him for a prescriptiou for biliousness. Dr. 
Stevens, when first consulted, suspected appendicitis, and sent 
his patient home, and made an examination that night, but 
could find no well-defined tumor. Temperature ranged from 
99° to 101°, and rarely above 99%°. Pulse, about 70 to 80. 
Pain in the bladder was complained of continually. When I 
first saw him, there was a well-defined tumor in the right iliac 
fossa. Marked tenderness, temperature 9912°, pulse 72. Op- 
eration was advised, and upon the following day I operated— 
September 26—at patient’s home, assisted by Drs. L. P. 
Stevens, J. P. Kennedy, T. V. Hubbard, and Medical Student 
C. E. Boynton. Lateral incision. Well-defined abscess (just 
on the point of rupture, into general cavity) completely walled 
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off by dense adhesions, except point of imminent rupture, which 
immediately came into view. The slightest manipulation rup- 
tured the abscess: wall, but fortunately the general peritoneal 
cavity was protected by careful sponging. This abscess con- 
tained about four ounces of pus. The tumor, including the 
appendix, was removed entire. Subsequent history uneventful ; 
recovery prompt and complete; two or three of the ligatures 
used in tying off the omentum, and the one with which the ap- 
pendix was tied off, subsequently came away through a small 
fistulous opening in the upper angle of the wound. 

Cask V.—Newt. McL., aged about fifty-five, resident of An- 
drews, N.C. Seen in consultation with Dr. Donald Wilson, 
February 22d. History of one attack of bilious colic, with 
fever and vomiting, about a year ago. Symptoms at’ first 
very indefinite. Pain in the bladder was so marked, and other 
symptoms were so obscure, that it was about two weeks he- 
fore a positive diagnosis was made, and nearly three weeks 
before the operation wus done. When I first saw him, there 
was a large tumor occupying the right iliac fossa, and extend- 
ing as far as the median line. Fluctuation easily detected. 
Temperature, 101°; pulse, 112. Generalcondition, fairly good, 
though patient was extremely despondent. Operation imme- 
diately determined upon, and preparation rapidly made. 

Operation, February 22d. Chloroform. Assisted by Drs. 
Wilson and Webb, of Andrews, N. C., and Dr. Greenwood, of 
Mineral Bluff, Ga. Incision made into the large localized ab- 
scess, containing morethan a pint of veryfouipus. Theabscess 
cavity was thoroughly cleansed with sponging, and washed 
with sterilized water and peroxide of hydrogen. Packed with 
‘gauze, and a large rubber draining tube inserted. The temper- 
ature rapidly fell to 97%°, and the pulse to about 84 to 90. 
General condition of the patient following operation was ex- 
cellent. I left that night, and did not see the patient again. 
He improved nicely for the first three or four weeks, the only 
difficulty being to get him to take sufficient nourishment, and 
to keep his bowels open. April 5th, the patient died, probably 
from paresis of the bowels, due to the dense and extensive ad- 
hesions which had formed during the slow development of the 
attack during the three weeks preceding the operation. 
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TEN MINUTES IN MEDICAL ELECTRICITY. 
By GEO. 8. HULL, P#.G., M. D., CHAMBERSBURG, Pa. 


I have thought best to spend the ten minutes allotted to this 
paper, in speaking, first, of some of the sure effects of electric- 
ity, and theu of some phases of electric humbuggery. 

Under the electrolytic effects upon which we can always de- 
pend, I will consider, first and tersely, the removal of super. 
fluous hairs by the galvanic current. Eight or ten Leclanche 
cells will furnish us the desired current, when connected in 
series. We select this well-known cell, because it isinexpensive, 
free from odor, cleanly, and easily kept in order. Physicians 
not able to purchase the ‘regular outfit” can readily set up 
this simple battery. The handle carrying the needle is con- 
nected by means of a conducting cord of ample thickness with 
the zinc rod, making it the negative electrode. The cord lead- 
ing from the carbon, in the porus cup, is attached to ametal or 
carbon disc, covered with chamois skin, and is the positive 
electrode. When the needle is inserted along the hairand to its 
root, the current is made by pressing the moistened positive 
electrode against the palm of the hand, or by dipping the fingers 
into a bow! of water in which the electrode is immersed. Soon 
a few hubbles of hydrogen escape along the needle, and shortly 
very gentle traction will remove the hair. 

A brief practice will enable one to ascertain just how long to 
keep the needle in so as to effctually destroy the hair follicle. 
Tooshorta time, especially with a feeblecurrent, means failure; 
toolong a time, or too strong a current, may meanascar more 
or less serious. Hairs which return, should receive asecond ap- 
plication of thecurrent, whichisfataltothem. Sometimes they 
areso much diseased that a simple extraction of them is sufficient. 
It is not well to remove too many hairs in close proximity, as 
the coalescing of several trifling points of inflammatory action 
may result ina deforming abscess. 

The needle which is preferred by the writer, is of steel, and is 
neither thick, stiff nor sharp. If a needle can be made flexible 
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enough to follow a hair to its root, when its course is not in 
the direction it seems to be, then the ideal needle is at hand. 
A good light, a strong lens (10 to 12 dioptres), and a steady 
hand, are necessary requisites. It is well to limit one’s self to 
from forty to sixty hairs at one sitting, to doit well; and, if 
carefully done, the percentage of returns will be small, not 
over five or ten per cent. Complaints of pain are but seldom 
made during the operation, and the reaction from the punc- 
tures, which is like that from the bite of a mosquito, passes 
away in afew hours. 

When the electrolytic action seems to be lessening, as evi- 
denced by the tardiness with which the bubbles of gas make 
their appearance at the needle, two things need be looked after: 
first, that the connections with the cells are all clean and tight; 
second, that the liquid in the cells is up to the required height 
(within one and a half or two inches of the top of each cell). 
If still the action is deficient, some ammonium chloride should 
be put in each cell (originally the cells had six ounces in each). 
If still no betterment, and the zinc rods are in fair condition, 
then the depolarizing material in the porous cups surrounding 
the carbon is exhausted, and cups like the ones removed must 
be purchased. Sometimes if the cells are used for too long a 
time at a sitting, orsittings are repeated at very short intervals, 
the current runs down from polarization and all that is needed 
is to rest the battery for a short time. One should limit the 
number of cells used to the effect, not aiming to “burn out”’ 
the hairs too rapidly; allowing from ten to twenty seconds 
for each hair. 

Once in awhile, we hear of the currentfrom an induction coil 
being tried by one who thinks that electricity is the same in its 
effects, no matter from what source itcomes; hegenerally suc- 
ceeds in producing plenty of pain and mental impression, but 
the hair remains intact. What is demanded is a continuous 
current of sufficient electro-motiveforce to furnish the required 
strength of current working through the high resistance of the 
body. The faradic current, from the induction coil in the ordi- 
nary physician’s battery, gives plenty of electro-motive force, 
but it is constantly reversing its direction and givesfar too lit- 
tle quantity. 
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After becoming expert in removing hairs, one soon learns to 
remove moles, warts and other blemishes. 

The so-called galvanic current from a battery of from 25 to 
100 cells, is used, though without such uniform success, in 
many uterine disorders. In such use, however, both the gal- 
vanic and faradic currents must be thoroughly understood to 
be rightly and even safely applied. Only the skillful should be 
trusted here, where milliamperemeters and rheostats and care- 
fuily selected induced currents are necessities. Abnormal growths 
may be resolved by the use of the galvanic current, while nor- 
mal tissues may be built up by the faradic. There is a vast 
difference, however, between the appliances and methods used 
when one removes a malignant growth by bipolar electrolysis 
and then applies the zinc-amalgam cataphoresis to the cavity, 
and when one simply applies the faradic current to a relaxed 
organ. 

This large and tempting field, our ten minute’s limit compels 
us to pass over with merely the mention of it. 

We must say a word about the batteries used for electro-cau- 
tery, which is merely the use of a heated loop or spiral of wire 
which can be placed in position cold and almost instantly heated 
to any desired temperature. Of course, the faradic current 
from our ordinary “physician’s battery”’ will not do for this; 
and our Leclanche cells, in series, as described, will not give 
sufficient quantity to heat the thickness of wire generally used. 
The cells should have large zinc and carbon plates, so as to get 
abundance of chemical action. Twoor threesuch cells, in series, 
will generally prove sufficient. We want a large quantity of 
current under low electro-motive force, as the resistance of the 
circuit is small. ; 

A good storage battery is both convenient and safe. It may 
be charged from the street mains at night, and used during 
the day, as desired ; or the current direct from such mains may, 
with proper regulation, be used without danger. The same 
cannot be said of such current when used for electrolysis, even 
with the best regulators. 

It must be admitted that electricity, properly applied, isa most 
valuable therapeutic agent, but it is far from a cure-all. The 
extraordinary claims of some electropaths are unwarranted, 
and the bold assertions of advertisers, who flood the medical 
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market with multiform electric devices, are often ridiculous in 
the extreme. But electric hambuggery seems to have fastened 
itself upon the people; they like it and pay well for it. One 
man wears an “electric belt’’ for his weak back, which can only 
strengthen the weak muscles there, by its added weight of zinc 
and copper giving them some additional exercise, or its irrita- 
tion stimulating the circulation of the parts, or his faith in its 
curing some imaginary trouble in the parts. There is no 
electricity worth speaking of generated by the device, and 
if so, no way of getting it to the muscles. Another man “smells 
the electricity’*from an ‘‘electricinhaler” after having been ‘‘out 
with the boys,’* and the pungent odor of the oil of mustard 
does what it can to revivify him. It is claimed for this same 
‘inhaler’ that it will pass so much electricity through the skin 
in cases of neuralgia that it will blister the surface—it really 
does, but a mustard plaster, not so handsome as the plated 
“inhaler,” is identical withitinevery other respect, and there is 
nomore electricity in the ‘inhaler’ thanin the mustard /laster. 
An elderly lady wears an “‘electric headband with an extra at- 
tachinent for removing wrinkles’ by increasing the tissues of 
the parts, while a younger dame puts on an ‘“‘electric corset”’ 
which will remove excessive stoutness, and ‘‘has been worn by 
Lady Jersey and other ladies.’’ These devices, with such in- 
consistent and ridiculous claims, were actually on exhibition at 
our recent Columbian Exhibition. A prematurely aged man 
uses an “‘electric hairbrush” on his bald pate, which, if the bris- 
tles are stiff, may help him by friction, but not by virtue of 
any electricity in it. The brush may seem to establish its 
claims by attracting the needle of a small compass, but the 
feeble ampelrian currents in the concealed magnet never get to 
the hair follicles. Then there are ‘electric towels,’’ which actu- 
ally have induction coils attached to them, and onecan acutely 
feel the current; but, instead of being satisfied in pushing these 
solely on their merits as being good forstimulating the skin (and 
hard to keep in order), they claim for them the power of de- 
stroying typhoid fever germs, and all other pathogenic germs 
for which theycanfindnames. Theseand many other so-called 
wonderful achievements of electricity are not new, though still 
startling. But now, we have to record the surprising claim 
that electricity, properly applied, has to do with getting oxy- 
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gen into the blood through the skin. As ‘‘devitalization of 
the blood” is claimed to be the ‘‘sole cause of disease,’’ there- 
fore an instrument (which nobody understands but the inven- 
tor) to produce ‘‘polar attraction”’ on the surface of the body, 
so the oxygen can be absorbed, is all that is required. ‘‘All 
poisonous medicines are strictly forbidden” or the ‘‘polarizer”’ 
will not work. As the materials in the ‘polarizer’ are ‘‘im- 
perishable,’ and the ‘‘value of each instrument increases with 
age,” fifty dollars is, of course, a very moderate price to pay 
for one. 

But the very claim that the material which generates the force 
is imperishable, proves at once, and conclusively, that there is 
no electricity about the device, and, granting that electricity 
was capable of driving oxygen into the blood vessels, the ques- 
tion might be asked, with propriety, whether the lungs should 
be thus interfered with in their function. Right here, I would 
modestly venture a suggestion that it is not oxygen that the 
‘‘nolarizer’’ causes theskin to absorb, but the new element in the 
air, argon. So little is yet known about argon that the claim 
that it produces miraculous effects upon the system, when 
driven in through the skin, might be hard to disprove. So, if 
the Ralstonians, whose ‘“‘glame’’ in the air might beidentical 
with argon, do not claim priority, why should not the ‘‘polar- 
izer’’ people patent the argon idea. 

To lie down upon a downy couch when one is overworked or 
ill, and by a conducting cord running from one’s ankle toa 
‘polarizer,’ and anothercord leading from the instrument with 
its “imperishable” material to the moist earth, ora cake of ice :— 
to lie down and even cease from the labor of breathing, and 
have this perpetual-source-of-energy machine force‘oxygen, or 
argon, orsomething even more mysterious into one’s blood and 
give new life to every part—’twere a “‘consummation devoutly 
to be wished.”’ . 
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A CASE OF INSANITY CURED BY REMOVAL OFA 
FIBROID TUMOR OF THE OVARY. 


By EMORY LANPHEAR, M. D., Pu. D, Sr. Louis, Mo., 

Formerly Professor of Operative Surgery nm the Kansas City Medical College, and Pro- 

fessor of the Principles and Practice of Surgery in the St. Louis Co lege of 
Physicians and Surgeons. 

In a recent number of the Journal of the American Medical Assccia- 
tion I made theassertion that every large insane asylum of the 
world contains scores of patients who might be cured, and 
many more who might be greatly improved, by careful exami- 
nation and proper surgical treatment. This statement was 
not a pure assumption. I know, first, that the average patient 
in an insane asylum isexamined fairly well at the time of admis- 
sion, but rarely afterward unless gross evidence of physical 
disease appears; and only too often in the not remote past no 
physicalexamination at all was ever made; and I know, second, 
that I have in a number of instances operated upon patients 
who were insane and at the same time affected by some sur- 
gical disease like pelvic inflammation, rectal trouble, etc., of an 
irritative character—and restoration of mind followed conva- 
lescence from the operation. A notable example is the foilow- 
ing: 

Mrs. Nettie B., thirty-six years of age, patient of Dr. T. 
Brown, of Hamilton, Mo., married at twenty, mother of four 
children, of which the youngest is six years of age, had for sev- 
eral years a slowly-growing, small, very hard tumor in the 
pelvis, which pressed upon the bladder, causing marked vesical 
irritation. For more than a year this tumor seemed to gener- 
ate serious disturbance at the menstrual periods, and finally 
typical menstrual mania developed about January, 1891. 
The maniacal attacks became so severe and so long-continued 
that she was at last practically a dangerous lunatic ail of the 
time, and was finally so violent that she had to be sent to the 
hospital for the insane. Whether or not an examination of 
the pelvic organs was made at the time of her admission I am 
unable to say, but no treatment was instituted save the usual 
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routine prescription for a tonic and a quieting mixture, with 
proper feeding, etc. But her family physician was not satis- 
fied—he firmly believed the mental aberration to be dependent 
upon the pelvic lesion and so, after much trouble and opposi- 
tion, he had her placed in All Saints’ Hospital, in Kansas City, 
for operation. I first saw her with him November 23, 1891, 
diagnosticated fibroid tumor of the ovary and had her pre- 
pared for cceliotomy. 

The operation on November 24, was performed without 
trouble,the tumor—a true fibroid of theovary, a rare specimen 
measuring two anda half by eight inches—being removed with 
no difficulty, through a three-inchincision. The leftovary was 
also removed, with its tube, to check menstruation. She was 
under the anesthetic a little less than twenty-five minutes. 
By reason of little chloroform and no hemorrhage, shock was 
wholly absent. Convalescence was speedy and uneventful. 
She sat up in bed on the tenth day, in a chair on the twelfth 
and returned home on the seventeenth day. 

The maniacal excitement did not return until the date for 
her next menstrual period, though her mind was not exactly 
right at any time; but she was quite rational most of the 
time and very docile always; nor was immediate restoration 
to be anticipated, as was fully explained to her friends. As 
the month expired she became much excited and at last lost 
allcontrol of herself for a few days during the period when 
she would have been menstruating, had the tubes not been re- 
moved. This maniacal attack lasted but four or five days 
and left her in a very satisfactory state. This quiescent con- 
dition continued until the next menstrual date when there was 
once more the same return of the excitement, but to a far less 
degree than on the previous month. These exacerbations grew 
less and less as the months passed, and inside of eight or nine 
months she was declared welland discharged from the asylum. 

This improvement was not temporary, as predicted by some 
physicians. More than three years have elapsed since her 
dismissal from the asylum, and there has been no indication of 
a return of the insanity. So I reckon her among my cases of 
“cures’’ of mental diseases by surgical treatment. If this case 
stood alone, I might regard it as an instance of ‘“‘post hoc, ergo 
propter hoc,’ but this is only a single report selected from quite 














ORIGINAL ARTICLES. 3507 


a large number of similar character. Enthusiastic as we may 
become over the influence of bacteria and of toxines in the 
production of a disease, we cannot and must not ignore the 
question of reflex irritation as an element in the causation of 
nervous and mental disorders. 

The lesson contained in such a case-history is the necessity 
for more thorough examinations to ascertain the existence or 
absence of sources of peripheral irritation; and the advis- 
ability of early correction of ovarian and uterine diseases, 
lacerations, preputial adhesions, nasal obstructions, irritative 
diseases of the rectum, etc.—in other words the adoption of 
some of the rules of the ‘“‘orificial surgeons.’’ These zealous 
practitioners, though carried to extremes in their enthusiasm, 
are doing good in directing attention to aclass of pathologi- 
cal conditions too long neglected by ‘“‘regular’’ doctors; it is 
to be hoped this influence upon the whole profession may be 
for good; and not transient. 


2312 Salisbury St. 
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COMPLICATIONS FOLLOWING SPINAL CARIES, WITH 
REPORT OF CASES. 


By SAMUEL MILLIKEN, M. D., 


Surgeon-in-chief of the New York Infirmary for Crippled Children; Surgeon to the Infant, 
Children and Idiot’s Hospital, New York. 


It is with the hope of preventing the dangerous and often 
fatal complications of Pott’s disease, or tubercular spondy- 
litis, that so much care is given to the mechanical treatment of 
these cases. 

Early diagnosis, 7. ¢., before deformity exists, together with 
prompt and continued immobilization of the spinal column 
until ankylosis occurs and the inflammatory area has become 
quiescent or resolved, is the ideal result. Unfortunately the 
specialist does not see these cases very frequently in the in- 
cipiency of the disease, but on the contrary, a well-marked 
kyphosis is often present and not infrequently abscess and 
paralysis have to be dealt with. Of the following cases the 
first came to me from Bridgeport, Conn., February, 1889: 

CasE I.—Raymond C., four years of age. Previous history 
obtained was that when two years and nine months old, the 
mother noticed that the child walked peculiarly and com- 
plained of pains in the stomach. This was in November, 
1887. During February, 1888, the child became paralyzed 
in both lower extremities and one month later a_ spinal 
support was applied by the family physician. There was no 
improvement in the paralysis, although the brace, was said 
to have been worn six months, when it was left off. Five 
months later, or one year after the paralysis developed, I 
saw the case. Examination.—There was a marked dorsal 
kyphosis with complete paralysis of the lower extremities and 
the usual atrophy that would be expected in such acase. The 
spine was immobilized and the patient kept recumbent. The 
saturated solution of iodide of potassium was ordered, begin- 
ning with 5 minims t.i. d. after meals and increased to 35 
minims t. i. d.in the course of two weeks. The child was 
brought to me oncea week soas to havethe apparatus changed, 
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and a bath given, thus preventing excoriations at the points 
of pressure. Within two weeks the toes could be moved vol- 
untarily, and in May, 1889, three months after the treatment 
was begun, the child cculd walk. No further complications 
developed and in September, 1894, all sup port was left off. 
While the lower extremities are smaller than usual for a child 
nearly ten years old, he walks well and has perfect use of the 
lower extremities. The bodies of the vertebre are firmly anky- 
losed, and seven months after all mechanical support was left off, 
there was no trouble. ° 

CasE II.—Willie F., age three years, was brought to me March 
31, 1891, by his uncle, a physician. A small kyphos had been 
noticed two months before. The child had previously suffered 
from rachitis. Examination.—He walked rather unsteadily, 
and the reflexes of the lower extremities were unduly excited. 
There was a distinct kyphosis in the upper dorsal region. Be- 
ginning paraplegia was diagnosed and within two weeks the 
lower limbs were almost entirely paralyzed. Under the most 
careful mechanical treatment, the apparatus being only changed 
by me, and the iodide of potassium continued, the patient 
walked in a little over a year. The inability of the patient 
to endure the increasing and continued large doses of iodide, 
owing to a weak digestive tract, accounts for the delay in re- 
covering from the paralysis. 

Case III.—Edwin F. S., nineteen months of age, came under 
my observation June 13, 1891. Whenten months old the child 
could stand with the assistance of a chair, but during the fol: 
lowing winter he had chicken pox and subsequently bronchitis, 
and soon no inclination to stand was manifested. There was 
no tubercular history in the family. In addition toa well-marked 
mid-dorsal kyphosis, there was a psoas abscess on the right 
side, which produced a rectangular contraction of the thigh 
on that side. Thespine was immobilized and operation on the 
abscess was deferred until September 2d, owing to the heat of the 
summer, when it was aspirated under chloroform anesthesia 
and a little over two ounces of pus was evacuated. The ab- 
scess refilled within a few weeks, but the general health con- 


tinued to improve and the child was able to walk with the as- 
; 
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sistance of achair. On January 10, 1892, the patient died of 
diphtheria. 

Case IV.—Agnes W., five years of age, referred to me by Dr. 
Ferdinand King, of New York, May 25, 1898, illustrates the 
difficulties in diagnosing the disease when situated in the lumbo- 
sacral region. At two of the large hospitals of this city, a 
diagnosis of sprain was made, as a history of traumatism was. 
given. Although the kyphos was small, there was a distinct 
psoas abscess on the left side. 

Case V.—Lester M., three years of age, came to me August 
9, 1893, giving a history of trouble with the spine for more than 
ayeat. Theknucklein the upper dorsal region was easily made 
out and a large abscess was found onthe right side of the neck. 
The patient had worn braces and jackets during the year, but 
was not under the care of any one surgeon for more than a 
fewmonths. October 3,1893, the abscess was evacuated under 
ether anesthesia, the spine in the meantime having been kept 
immobilized. My last note of the case was March 21, 1895, 
when a second spinal brace was applied. The general health 
was good and the abscess was closed. 

Conclusions.—In drawing conclusions from these notes taken 
at random from my cases, it is readily seen that the complica- 
tions of Pott’s disease are largely due to a delay in making the 
diagnosis and faulty mechanicaltreatment. While paralysis is 
possibly the most alarming to the family, a more favorable 
prognosis can be offered than from abscess. Perfect im- 
mobilization of the spine is essential i preventing deformity 
and other complications. The paraplegia from compression 
myelitis is rarely due to displacement of the bone, but to the 
inflammatory deposit. Post-mortem and clinical facts are 
abundant to prove this assertion, and the increasing doses of 
the iodide of potassium is the best means of producing absorp- 
tion of the pathogenic material. - Deposits in the other parts 
of the body are liable to take place, but tubercular meningitis 
is less frequent in occurrence in case of spinal caries, thanis met 
with in joint disease of the lower extremities produced by the 
bacillus of tuberculosis. 

72 West Forty-ninth Street. 
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CLINICAL LECTURE ON HERNIA.* 


By W. B. DE GARMO, M.D. 


Professor of Special Surgery. 


Case I.—This man has been a patient at this clinic for eight 
years ormore. The injection method was tried when he first 
came here and his return now shows the failure of that meth- 
od. It was tried five or six times. The effect was, asit usual- 
ly is, but temporary. He hasdelayed descent of the testicle on 
the same side. He cannot be cured now except by a cutting 
operation. The testicle did not come down until he was fif- 
teen years of age. The hard rubber truss put on eight years 
ago is now in perfect condition, and does not show that it has 
been worn. The testicle is not larger than the ball of the 
thumb. In cases of this character, if the testicle is small and 
mixed up with a strangulated hernia, it is best to remove it. 
A partially developed testicle is often anchored in the canal 
and if it cannot be brought down it is best to take it out. 
This man could not. when we first saw him, be cured without 
danger. This was eight years ago. After treatment by injec_ 
tion, he went without a truss for one year. Heaton’s fluid 
was used. Heaton’s fluid is composed of fluidextract of white 
oak bark, rubbed up with solid extract of the bark and con- 
taining a little morphine. He has come to-day for a stronger 
spring, but the pressure of this one can beincreased. The rub- 
ber on the inner side of the spring expands somewhat and 
therefore diminishes the pressure. I will heat and increase the 
curve and if it will not do, I will give him a stronger spring 
later. 

The treatment of hernia by injection of white oak bark or 
other substances is very uncertain in its results and youcannot 
tell which cases are to be benefited. Inview of its temporary 
action, and of the great advance both in safety and success by 
the present methods of operating, I have entirely abandoned 
the injections. 


*Delivered at the New York Post-Graduate Medical School and Hospital, March 28, 1895. 
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This man has gradually acquired a bad habit that truss 
wearers are quite Jiable to, 7. ¢., of getting his truss too low, 
as you will see by the mark on the skin. The pad has been 
resting directly over the pubic bone, while the canal above has 
been wholly unprotected. 

Case II.—This twenty-four, vear old man was operated on 
three years ago and we found a peculiar state of affairs. He 
had had a hernia that was only partially reducible. I found 
omentum and a small cluster of cystic tumors likea bunch of 
white grapes, with thin sacs filled with fluid; it was united to 
the cord and hard to dissect off. I did Barker’s operation, 
an operation that we do not donow. He has recurrence, as 
you see. There may be now a protrusion of omentum, or an- 
other growth of those cysts. The growth returned two 
months ago. The tumor is the size of a hen’s egg and outside 
the external ring. It slips back on pressure, but even so may 
be cystic, and the case is liable to be a very deceptive one. I 
hold the mass against the pubic bone and can feel it slip back. 
The external ring is not large. There is little doubt that it is 
a piece of omentum. The hernia probably recurred because of 
adherence of the omentum at the internal ring, and the Bar- 
ker operation did not open the canal, illustrating in this case 
a serious defect in the technique of that operation. By the 
method now used, the entire canal is exposed. I can give this 
man a choice between an operation, with far better prospect 
of permanent cure than he had before, and the wearing of a 
truss, which will probably have to be used for life. He has in- 
formed me that he prefers to have the operation. 

Case III.—This man is about fifty years old. He was here 
last week and has a double, incomplete, inguinal hernia, and a 
ventral hernia two and a half inches above the umbilicus. The 
contents of the ventral hernia are undoubtedly omentum. It 
is not larger than a pigeon’s egg. Jt isin the median line, which 
is not usual, as they are more frequently found at the border 
of the rectus muscle. I have had a belt prepared for the ven- 
tral hernia. Such hernias rarely give trouble. This form of 
belt is similar to one used after operations foringuinal hernia. 
The incomplete, inguinal hernias require but little support. It 
is important that the belt should not be too tight, or the con- 
tents of the abdomen will be thrown farther down and inter- 
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fere with the inguinal truss. Sometimes hernia is produced 
by action of a tight band of this character. 


CasE IV.—Here is a boy aged eight years that has had a 
hernia for three years and will have it three years longer if he 
keeps on the same kind of truss that he is now wearing. The 
pad is on a descending arm that brings the pressure one and a 
half inches below the centre of the spring, and it gives no sup- 
port over the internal ring. The canal is not closed at all. 

The line between the tumor and the testicle is distinct, and 
this shows that the case is not of the congenital type. There 
is a very much thickened hernial sac. The canal is in bad con- 
dition. We have to deal with an acquired hernia with a very 
much thickened peritoneal covering. The externalringis much 
enlarged. There is about one chance to ten that the boy may 
be cured by mechanical means, wearing a truss three or four 
years. The hernia could be cured in two weeks by an opera- 
tion. The two things to act against the cure by truss, are the 
thickened hernial sac, and the badly dilated canal. I think it 
is best to operate.* He would haveto be brought once a month 
for a year or more if treated mechanically. 


Case V.—Here is a little girl, four and a half months old, and 
it is a question whether she has rupture or not. There is 
bulging on both sides of the abdomen, but this occurs when 
there is no hernia. The muscular walls may be weak. I do 
not find hernia but will take measure for a truss, as the mother 
gives a pretty clear history of its having been present. Little 
girls are easily cured by means of a truss, which must be worn 
not less than a year. 

- Case VI.—This child, fourteen months old, was here last 
week. There is hernia on the right side, existing for the last 
three months. There is a protrusion into the upper partof the 
canal that can be discovered by sudden pressure over the inter- 
nal ring, where the slipping of the hernial contents is felt. The 
hernia is acquired, and may be cured in one year, but must be 
seen once a month. The truss must not be taken off night or 
day, but raised up to wash under it when the child is quiet. 

Case VII.—Here is a woman with double hernia, following 


*This boy was operated upon a few days later, and was entirely well at the expiration 
of ten days. 
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Alexander’s operation. It has beenacommonexperience to see 
hernias produced by this operation of shortening the round 
ligaments. I see fewer of these cases now than I did five years 
ago. Either the operation is not done so much, or the canal 
is closed better. I think it is due to the latter. Thehernia has 
been as large as an egg, on the right side, smaller on the left. 
We will put on a truss. I have seen very few such cases get 
well by wearing a truss. These hernias came on thirteen 
months after the operation. It usually comes on the first 
year if at all. When the patient became pregnant it was first 
noticed in this case. 

Case VIII.—This man, thirty-six years old, suffered from 
hernia for fifteen years, and wore, for the most of that time, 
a German truss. Three years ago he found that the hernia 
could not be reduced. Since then it has never returned to the 
abdomen. It has given him almost constant trouble during 
the past year, and he has had occasional attacks of severe 
pain. Ten days ago, in your presence, I operated upon him, 
removing a mass of omentum as large as one’s hand. To-day 
the bandages are removed for the first time, and, as you see, 
perfect primary union is found. The Bassini method for clos- 
ing the canal was used. He has had no elevation of tempera- 
ture or pulse, nor pain. He will leave the hospital at the end 
of two weeks from the date of the operation. 

The operative treatment of these cases is successful to a 
degree that many of us neverexpected to attain. 

Cases requiring the removal of omentum were formerly con- 
sidered very dangerous, and showed a mortality rate of about 
fifteen per cent. But under the present improved method this 
is all changed. You have seen me operate on a number of 
these cases this winter, and in all, I have now operated upon 
over fifty of these omental hernias without a death or acci- 
dent of any kind. | 
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NEW YORK LETTER. 
New York, June 27, 1895. 


The medical world gives us little of interest during the sum- 
mer months, but few medical societies holding their meetings 
between the lastof May and the firstof October. Muchof the 
work ceases, aud many are glad to get away after the winter 
grind. Teaching at the Post-Graduate School and the Poly- 
clinic goes on, but is largely in the hands of the younger men, 
and a fresh advent of men, from the West and South mainly, 
come for instruction. Some, on their way to Europe, stop to 
look about, and decide to remain for awhile. They find plenty 
of opportunity for study at the clinics and the large hospitals 
and‘ dispensaries. There is much for them to see and todo, 
and they are able, as a rule, tu come into closer contact with 
instructors. Then, there is not the necessity of learning the 
language beforehand in order to get the full benefit of methods 
and instruction; whereas, unless a manis well grounded in 
French or German before starting abroad, at least six months 
there must be used in gaining but a scant acquaintance with a 
foreign tongue, though some few instructors there do make 
some use of English. 

Following the changes that have been going on in the last 
six months in all the city departments, comes the separation 
of the Board of Charities and Correction into two new 
boards, and the new commissioners in charge of the hospitals 
belonging to the city already show a disposition to makesome 
needed reforms. As is likely to follow at such times, some in- 
justice may be done men who have done faithful work. The 
attending staff tothe Harlem hospital has been retired, and it is 
rumored that the same thing will be done for the medical 
staffs of the City (formerly Charity) and Government hospitals. 
The appointing of new men will be divided between the Col- 
lege of Physicians and Surgeons, Bellevue, and University Medi- 
cal College. If this is done, some recognition should be made 
of those men who have been faithful in the performance of 
their duties, by reappointing them. At the same time, it will 
not be an unmixed evil to get rid of a good deal of dead wood, 
It has heen notorious that some men have clung to these posi- 
tions, having the name of being members of the attending 
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staff, but who have not been near the institutions for years, 
delegating other men to do their work for them. 

The paper by Dr. White on “Result of Treatment of Hyper- 
trophy of the Prostate’ is on asubject that has been of consider- 
able interest during the past year on account of the somewhat 
novel method recently recommended in some cases, and employ- 
ed with success—that of double castration—and the distinct 
advance that has been made in the past year in successful re- 
moval of the gland itself. These two methods promise in the 
near future, to becomerivals for surgical favor. Other methoas 
proposed, as ligating the internal iliac arteries, will undoubtedly 
fallinto oblivion. Itistobehoped that the near future will give 
some definite rule asto which may, ina given case, give the best 
prospect for a happy result. White presents, in his paper, the 
results collected from one hundred and eleven cases. The num- 
ber of deaths followingso comparatively simple an operation, 
twenty out of one hundred and eleven, or eighteen per cent., is 
startling, but of these twenty, White excludes twelve in 
estimating the mortality due to the operation fer se, which 
leaves a mortality of seven per cent. This iscertainly a higher 
percentage than we ought to expect in skillful hands; but he 
calls attention to the fact that in desperate cases in which 
death occurred, seventy-five per cent. showed shrinkage of the 
prostate before death. 

He finds that 87% per cent. of all the cases show rapid 
atrophy of the prostate following the operation. In 52 per 
cent. there was disappearance or great lessening of the cystitis 
present; in 66 percent. there was a less disappearance of vesical 
dilatation; amelioration of most of the troublesome symptoms. 
in 83 per cent; and that in 46 per cent. we may expect a return, 
to practically, a normal state. This certainly must be looked 
upon as an unmistakable showing; at the same time the per- 
sonal bias, in favor of the operation, must be allowed for. We 
think the operation offers greater prospect of permanent re- 
turn to nearly normal condition than any other form of treat- 
ment, when compared with the risks attendant upon other forms 
of treatment,as Prostatectomy. The ideathat unilateras cas- 
tration may prove sufficient is feasible in some cases; but at 
present, evidence on this point is contradictory. Two cases 
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operated on in this manner resulted in marked improvement in 
the symptoms. 

While Dr. White was reading his paper here, Dr. Eugene 
Fuller, of New York, read a paper entitled ‘‘Six Successive and 
Successful Cases of Prostatectomy” at the annual meeting of 
American Genitary-Urinary Association, held at Buffalo. In all 
six cases there was acomplete recovery to normal condition in 
bladder symptoms, and complete return of an atonied bladder 
to normal. 

The six operations were performed within the year. Dr. Ful- 
ler’s method is to do a suprapubic cystotomy. The rectal bag 
is omitted, the patient lies flat, the Trendelenburg position is not 
used, the finger of the left hand seeks the internal meatus and 
the prostatic enlargement, and a pair of strong, long-handled 
scissors, with rough, serrated blades, are slipped along the 
finger and the mucous membrane of the floor of the bladder cut 
for an inch or more backward from the internal meatus, then 
with the doubled fist of one hand pushing upthe perineum, the 
index finger of the other hand is inserted into the prostatic 
wound, and the enlargement is shelled out. Work is not 
stopped until all evidences of prostatic tissues have been re- 
moved. Then a perineal incision is made through the posterior 
urethra and into the prostatic wound, and a large perineal 
drainage tube inserted. The suprapubic wound is partially 
closed by deep catgut and superficial silkworm gut sutures, 
but the catgut suture is omitted in. the middle of the wound 
and a silkworm gut suture taken through the entire thickness 
of the abdominal wall on either side, and through the bladder- 
wall, not including the mucous membrane. This is left loose, 
and a suprapubic drainage tube inserted, left in forty-eight 
hours or so, and on its removal the last suture is tightened. 


The Evening Post of to-day, June 28th, contains the news of 
the resignation of Dr. Cyrus Edson as commissioner of the 
Board of Health. His resignaton having been asked for by 
Mavor Strong to hold in his possession, Dr. Edson goes fur- 
ther, and demands immediate acceptance of his resignation, to 
take effect July Ist. Dr. Edson has been a prominent figure in 
the Board of Health for a number of years, and has performed 
valuable and efficient work, and we have looked upon his retire- 
ment from his present position with regret. 
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PHILADELPHIA ACADEMY OF SURGERY. 


Stated Meeting, May 6, 1895. 


THE PRESIDENT, Dr. THomas G. Morton, in the chair. 
Dr. H. R. Wharton exhibited a case of incised 
FRACTURE OF THE PATELLA IN WHICH WIRE WAS EMPLOYED. 


Case I.—The patieut was a man about 30 years of age, who 
was brought into the Presbyterian Hospital, June 9, 1894, 
with an incised wound of the knee. He said that while run- 
ning, a cleaver was thrown at him, which divided the patella 
almost transversely and Jaid open the joint. I saw him a few 
hours after the accident. I washed out the joint and put one 
or two heavy silver wire sutures through the fragments of the 
patella and sutured the capsule with a few stitches of catgut. 
He was kept five weeksin bed and returned to his work in 
thirteen weeks. He has regained perfect motion in the joint 
and can flex and extend the leg and has no trouble in walking. 


ALSO A PARTIAL AMPUTATION OF THE FOOT. 


Cask II.—This case was injured by being run over by an 
engine. He was brought to the Hospital in September, 1892, 
and I saw him a very short time afterwards. I found that he 
had a complete crush of the anterior part of one foot. Idida 
Syme amputation, and have not séen the man since the opera- 
tion until this evening. He wears an artificial apparatus and 
walks very well and is employed on the railroad as a switch- 
tender. Hehasa very good bearing stump. Thereisa good 
elastic pad under the bone. ‘The apparatus is simply a shoe 
with a brace, with which he gets along very well. He is 
actively employed and has to run to throw switches. In 
walking the weight of the body comes directly upon the heel. 
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ALSO A SIMULTANEOUS AMPUTATION OF THE LEG AND PARTIAL OF FOOT, 


Case III.—This case is a man who was thrown under a car 
and both wheels passed over his left foot and crushed the right 
leg and made a compound fracture of the left thigh, requiring 
removal of part of the shaft of the bone. I made an amputa- 
tion of the leg at the upper third and a partial amputation of 
the other foot. In the foot I first thought I would doa 
Pirogoff, but decided to leave a portion of the astragalus in place 
and to saw through the os calcis and bring its sawn surface in 
contact with the astragalus. It is seen that he has some 
motion in the ankle joint. He wears a peg leg on one side and 
a short shoe on the other foot (the left). All the force of 
walking and weight of his body comes on the pad on the sole 
of his foot. 

It seems as if there isan advantage in having some ankle 
joint motion. If he should wear a properly made shoe, it 
might be possible for him to have even better motion than he 
has. He can now walk between five and six miles every day 
without trouble. 

I am glad to show these cases of partial amputation of the 
foot, because there is a tendency at the present day to cry 
down this form of amputation. Many surgeons think that if 
part of the foot is destroyed it is better to make an amputa- 
tion at what is called the point of election in the upper third 
of theleg. I have done many cases of this kind, but I have 
not seen a man who came into the hospital with a crush of the 
foot who would not prefer to have a partial amputation of 
the foot to an amputation of theleg above. I have seen 
several cases after Chopart’s operation in which the results 
were very good, and the patients could walk or run without 
trouble. 


DIscussIoN. 


THE Presipent: It would very much add to the comfort of 
this man if he would havea rubber cap on the end of his peg 
leg. Such an addition is commonly very satisfactory. 

Dr. Jonn AsHHurstT: I asked the question if this patient 
could run. Themembers willremember that in a paper written 
by the late Dr. Addinell Hewson, he claimed as an advantage 
of Pirogoff’s amputation that the patient was able to run as 
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well as to walk. The same claim has been made for amputa- 
tion by Syme’s method, and in such a case as the present, 
which may be called one of Hancock’s am putation, the ankle 
joint being preserved, the running power should also be main- 
tained. I observe that this patient can run, though not very 
gracefully. 

Dr. Ricnarp H. Harts presented two patients. 

OPERATION FOR THE RADICAL CURE OF HERNIA. 

The patients were aged 16 and 50 years, respectively. Both were 
hospitalcases upon whomI did a modification of the Italian op- 
eration. The operation wasnotexactly a Halsted. In the boy 
there was a scrotal hernia upon bothsides. Idid the operation 
first upon theleft side and repeated it on the right in the course 
of a few days. Inthe boy the hernia had existed since his birth. 
Iused kangaroo tendon in both cases and found great difficulty 
in getting it perfectly sterilized. Itis unfit for use as it comes 
from the shops in oil. I took it out of the oil and putit in 
corrosive ether 1-2000. The last case I had became infected 
from the sutures. 

In these cases I did not reduce the size of the cord asit did 
not need it. Where there is a redundancy of tissue, I do reduce 
it, but I did not find it necessary in either of these cases. 

Dr. WituiamM J. Taytor: With regard to the kangaroo 
tendon, Dr. Harte speaks of that which is kept in oil. Now, 
the German authorities have found that where a substance is 
kept in oil it is much more difficult to disinfect and much more 
liable to infect than where no oil is used. I have used for 
some time the kangaroo tendon from the makers who prepare 
it in alcohol under high pressure. It is the same that is used 
by Dr. Coley of New York. It can be used directly from the 
solution in which it comes from the manufacturers and I have 
seen no bad results from it; but I have seen bad results follow 
the use of the preparation of kangaroo tendon according to 
the method recommended by Dr. Marcy, of Boston. 

Dr. R. H. Harte: Iimagine that Dr. Taylor misunderstood 
me with regard to the use of the tendon. I took it out of the 
little box in which it came and treated it as stated. 
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REPORT OF A CASE OF OSTEO-LIPO-CHONDROMA OF 
THE UPPER END OF THE HUMERUS. RESEC- 
TION OF HUMERUS. EXHIBITION 
OF PATIENT. 


By THOMAS R. NEILSON, M.D., 


Surgeon to the Episcopal Hospital and to St. Christopher’s Hospital for Children. 


The case which I desire to report to the Academy is that ofa 
young man who suffered from a tumor involving the head and 
upper end of the shaft of the right humerus. I saw him first 
in the early part of last February. His history was as follows: 
J. T. P., twenty-one years of age, worked on a farm until two 
years ago, when he learned the trade of electrical construction, 
in which his work has been light. Family history good; no 
history of tumorsamongrelatives. In June, 1893, his attention 
was called by a fellow-workman, who saw him stripped, to an 
enlargement of the humerus, the size of a pigeon’s egg. One 
year later it had slowly grown to twice that size. Afterward 
it grew more rapidly, and in November, 1894, it began to cause 
inconvenience by its size—limiting the motions of the joint, and 
giving rise to a sensation of numbness occupying the back of 
the arm as far down as the elbow; there was also loss of sen- 
sation in the fingers, and he noticed some diminution of power 
in the hand, especially in using the hammer. At no time was 
there any pain in the growth. There was no history of injury 
to the shoulder. 

Upon examination, I found the upper end of the humerus 
markedly enlarged, the growth being hard and immovable, and 
having an irregular surface, the larger portion of it projecting 
inward toward the axilla, and preventing complete abduction 
of the arm. From the history, the slowness of the growth, 
the absence of pain, the irregularity of the surface, and the 
uniform density of the mass, I believed the tumor to be an 
enchondroma, and felt that resection was to be advised. In 
this opinion, Prof. Ashhurst, who kindly examined the patient 
for me, concurred. 

The patient was admitted to the Episcopal hospital on Feb- 
ruary 7, 1895. The measurements of the right shoulder as 
compared with the opposite side were as follows: Around the 
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most prominent part of the head of the bone, just below the 
acromion (arm adducted), right, 18 inches; left, 15 inches; two 
inches below the acromion (arm abducted) the circumference 
of theright shoulder was 14% inches, and of the left 12 inches. 

Operation. On February 13, with the assistance of my col- 
leagues, Drs. Harte and H. C. Deaver, I resected the growth 
by the deltoid flap operation. Starting my incision at the tip 
of the coracoid process, I carried it downward along the 
groove between the deltoid and pectoralis major, and then 
across the arm to the outer side at the level of the insertion of 
the deltoid. I next dissected back the skin and superficial 
fascia about an inch for the whole extent of the incision, and 
then divided the deltoid transversely about two inches above 
its insertion. The flap being turned back, the tendon of the 
long head of the biceps was freed from its groove and held to 
one side, the capsule of the joint opened, the insertions of the 
supra- and infra-spinatus and teres minor severed, and the 
attachments of the sub-scapularis divided. The growth was 
so large that it was found impossible to complete disarticula- 
tion until the attachments of the coraco-brachialis and of the 
pectoralis major were also divided. This being accomplished, 
I sawed through the humerus just above the insertion of the 
deltoid. After making the section I noticed a suspicious spot 
of degenerated tissue remaining, and, pushing back the perios- 
teum with the insertion of the deltoid, I cut off another inch 
of the bone. 

Throughout the operation there was no arterial hemorrhage 
of moment, only a few muscular branches requiring ligature; 
but the cephalic vein was, unfortunately, slightly torn at the 
beginning of the operation, while pushing it aside in the groove 
between the deltoid and the pectoralis major, and again later 
when delivering the growth. I tied it below the tear, and again 
some distance further up, and resected the intervening segment 
—about five inches in length. 

This being done, the wound was flushed with normal salt 
solution, and the deltoid united with several quilted sutures of 
kangaroo tendon. A large rubber drainage-tube was inserted, 
and the wound closed with silk sutures. A_bichloride-gauze 
dressing was applied and the arm bandaged to the side, a large 
axillary pad supporting it. 
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The patient did remarkably well and the wound healed 
kindly. 

There was no noteworthy occurrence until the eighteenth 
day, when it was found that, at a point about the centre of 
the wound, just over the anterior axillary fold, the union had 
broken down, and there was a slight purulent discharge. The 
cause of this was found tobe one of the kangaroo tendon 
sutures, which was working its way out. Four days later 
another of these sutures was discharged from the little sinus, 
and again in five days a third one. The sinus then healed 
firmly. 

On March 30th the patient was discharged from the hos- 
pital. At that time the contraction of the deltoid showed 
that it had united firmly, in spite of the fact that three of the 
kangaroo sutures had cut their way out, owing to imperfect 
sterilization. 

The patient, as you will observe, has now very good motion 
of the arm, and he tells me that he has returned to his former 
work at electricalconstruction. The specimen, which I present 
for your inspection, shows the tumor to be nearly twice the 
size of the fist, and to have yrown largely toward the inner 
aspect of the bone. A section of the growth was examined by 
Dr. Joseph McFarland, pathologist to the Hospital, who re- 
ported the microscopical diagnosis to be osteo-lipo-chondroma. 





REMARKS UPON TREPHINING THE CRANIUM. 


By JOHN ASHHURST, Jr., M. D., 
Barton Professor of Surgery and Professor of Clinical Surgery in the University of Penn- 
sylvania, Surgeon to the Pennsylvania Hospital, etc, 

I find that I have performed the operation of trephining the 
skull forty-one times, not including those cases in which I have 
merely opened the frontal sinuses, nor those in which I have 
removed bone fragments without using the trephine. Of these 
forty-one cases twenty ended in recovery and twenty-one in 
death, showing a mortality of little more than 50 per cent. In 
many instances I have refrained from interference when other 
surgeons would have operated, so that my cases have been of 
an unfavorable type, and the mortality has no doubt been 
higher than if I had operated more indiscriminately. 
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The details of these cases are as follows: Twenty-four were 
primary operations for compound fracture, with eleven recov- 
eries and thirteen deaths; two were operations during the in- 
termediate period, both successful; and three were secondary 
operations, with one recovery and two deaths, both incases of 
abscess. 

As far as it goes this analysis confirms what has so often 
been pointed out, that there is not as much urgency in operat- 
ing upon compound fractures of the skull as there is in com. 
pound fractures of the extremities. In the latter, the sooner 
the operation is done, if the patient is able to bear it, the bet- 
ter. This has long been the rule in military surgery, when am- 
putation is required, and some years ago I collected extensive 
statistics from civil practice which showed that the same rule 
of procedure applied there. But this is not so in compound 
fractures of the skull, and the proportion of recoveries is larger 
in delayed cases than when the operation is done immediately, 
asis well shown by Bluhm’s statistics. At the same time, in a 
bad case, where an operation is evidently necessary, I do not 
advise delay; but early trephining is not so imperative as in 
early amputation for compound fractures of the long bones. 
Trephining for suppuration, occurring as the result of injury, is 
usually fatal. 

In three cases I have operated for syphilitic disease, with 
two deaths and one recovery. In the latter case, besides evi- 
dence of syphilitic brain disease, there were painful nodes on 
the skull, and I operated by dividing the nodes with a Hey’s 
saw, and then made a single opening with the trephine, so as 
to relieve the intracranial tension. The patient was much 
benefited for a time, and left the hospital relieved, though not 
cured. The fatal cases were in patients suffering from syph- 
ilis of long standing, with necrosis and intracranial suppura- 
tion. , 

I have been induced to trephine in three cases of epilepsy, all 
the patients recovering from the operation. One, an epileptic 
with suicidal tendencies, came under my care at the University 
Hospital in October, 1886. After the operation the patient 
was much benefited as long as he remained under observa- 
tion. In the other two there was no evident improvement, 
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though both did well as regarded the operation. Ina case of 
melancholia, following an old fracture of the skull, trephining 
gave no relief, and of two cases in which I have operated for 
convulsions, etc., following old injury, one terminated fatally, 
while no permanent gain resulted in the other. 

I have operated unsuccessfully upon three patients for the 
cerebral complications resulting from disease of the middle 
ear. Statistics show that many lives have been saved by 
trephining under these circumstances, but in my own cases, 
though the abscesses have been reached and evacuated, the pa- 
tients have died. 

Although I have thus operated in twenty-one fatal cases by 
trephining, in only one case did the operation seem to have been 
responsible for the patient’sdeath. Thiscase was that of achild 
with a depressed fracture over the lateral sinus. On removing 
the depressed bone, profuse hemorrhage occurred, and the pa- 
tient died in consequence. I had not then learned the futility 
of attempting to check bleeding from the brain sinuses, except 
by prompt plugging. I have had four cases since in which 
the longitudinal sinus was opened, and in two of them the pa_ 
tient recovered. Ina third, bleeding was readily controlled by 
pressure, but ultimately death followed; while in the fourth a 
clot had formed in the sinus, giving time to apply a lateral 
suture to the divided vessel. This case was aninteresting one; 
it was that of a boy who had been injured by a nitro-glyceriu 
explosion, a piece of the metal being found lodged in the longi- 
tudinal sinus, causing a clot as mentioned. 

As regards the locality of the injury, I find that of fractures 
involving the frontal bone, omitting those simply involving 
the frontal sinuses, there were five, with four recoveries and 
one death. These figures do not confirm the general impres- 
sion that there is special danger in fractures of the frontal 
bone. Indeed, much more depends upon the amount of injury 
to the brain than upon the place of the fracture. In one case 
the indication for trephining was bleeding from the middle me- 
ningeal artery, and in that case the patient recovered. Hewas 
an athlete, who, while playing football, came into violent col- 
lision with another player, sustaining a fissured fracture of 
the parietal bone. He was stunned at the time, but soon re- 


covered consciousness ; in the course of half an hour, however, 
3 
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convulsions came on, followed by coma. He was brought to 
the hospital, and I applied the trephine, evacuating a consid- 
erable quantity of clot; the natient made an uninterrupted re- 
covery. 

Discussion. 


Dr. H. R. WHarton: I remember seeing the case of the boy 
who died of hemorrhage during the operation, that Dr. Ash- 
hurst referred to, andI assisted him in theoperation. As soon 
as the fractured bone was elevated there was a great gush of 
blood and the patient died in a few minutes. I am sorry that 
Dr. Ashhurst did notsay anything about fractures of the base 
of the skull. I would like to have his views as to the use of 
the trephine in this class of cases. 

Dr. R. H. Harte: I would like to ask, with regard to frac- 
tures of the base, if any of the Fellows have seen cases of this 
kind with escape of cerebral substance from the ears. I have 
seen two cases in both of which recovery followed. Some 
years ago a man was brought into the Pennsylvania Hospital 
with fractured skull and brain substance oozing from the ear. 
For several months he seemed melancholic, hut finally recov. 
ered with improved mental condition. The next case occurred 
only a few months ago. A child fell down stairs and was 
found unconscious with brain substance flowing from the 
ears. That child recovered without any alteration or impair- 
ment of themental faculties. 

THE PRESIDENT: I would ask Dr. Ashhurst, in cases where 
there is a marked depressed fracture of the skull, whether he 
would prefer to leave it and wait for developments, or would 
he, in his judgment, think it best to proceed at once. 

In terminating the discussion, Dr. Ashhurst said:° In reply 
to the last question, I wished to be understood as saying that 
I would not push the argument from statistics, and that in 
cases in which the operation was clearly indicated I would 
operate at once; but that in cases where there was a doubt in 
the mind of the surgeon as to whether he should operate or 
not, ashort delay would not be as injurious as it would be in 
the case of amputation. In cases of impacted fracture my 
practice has been, as a rule, not to interfere in the absence of 
symptoms. In cases where there is no opening into the cranial 
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cavity and where there are no cerebral symptoms, I think the 
surgeon is justified in waiting for more definite indications. 
At the same time I find myself more inclined to operate than I 
was twenty years ago, on account of the greater safety af- 
forded by modern methods of wound treatment. 

With regard to Dr. Harte’s question, I do not recall any 
case of discharge of brain matter from the ear, but loss of 
brain substance not infrequently occurs at the seat of fracture. 
With regard to the watery discharge from the ear, I have 
often observed that as long as the discharge continues the pa- 
tient may do well, but that if it suddenly stops the patient will 
probably become comatose and die in a few hours; the arrest 
of this flow seems to increase the pressure upon the brain. Old 
residents of the Pennsylvania Hospital will remember a case 
under the care of the late Professor Joseph Pancoast, in which 
there had been such a free discharge from the ear that it had 
been collected in a cup to be measured. The cup was found 
empty in the morning, and upon investigation it was learned 
that the night watchman had mistaken the fluid for medicine 
and had administered it to the patient, a tablespoonful every 
three hours, during the night. 

With regard to fractures at the base of the skull, I have not 
seen any case which I thought trephining indicated. I think 
that an attempt should be made to prevent infection in these 
cases by cleansing the ears, and, as far as possible, the nasal 
and buccal cavities. After securing cleanliness I rely upon the 
use of calomel and Dover’s powder, with hygienic treatment, 
rest in bed, cold to the head, laxative enemata, etc., and by 
these means recovery will be obtained in a considerable num- 
ber of cases. 

THE PreEsIDENT.—In cases of compound fracture of the skull, 
with probably slight depression, I have always given the pa- 
tient the benefit of the doubt. I think itis much safer to re- 
move a disk of bone than to run any possible risk from de- 
pressed fracture. I should always prefer the early operation 
in these cases rather than to delay. 











Selections and Abstracts. 





Dr. Henry Jacobson (American Medico-Surgical Bulletin) 
reaches the following conclusions in the treatment of sper- 
matorrhea with nocturnal pollutions: 

First.—Seek other causes than onanism, which, like malaria, 
are easier to find than the more concealed local diseases of the 
genitals and rectum. Systematic questioning will often re. 
veal a neuropathic family or personal history; or possibly 
some of the predisposing constitutional diseases. 

Second.—All cases do not improve under the same treat- 
ment. Remove the cause, if possible; it can be prevented in 
some cases by warning the growing youths about the evil 
after-effects of excessive masturbation. 

Third.—Bring the microscope as well as the history of the 
case to your aid in ascertaining if the case is one of nocturnal 
pollutions, spermatorrhea, or a combination of both. 

Fourth.—Cauterization of the prostatic urethra, either by 
the negative electrode of the galvanic current, or by a solution 
of nitrate of silver, in my experience, has more effect in noc- 
turnal pollutions than in spermatorrhoea, unless it proves to 
be a mixed case. Epididymitis, as a result of cauterization, 
does not occur as frequently as is claimed by some. I never 
had this complication in any of my cases; nevertheless, it is 
best to warn your patient that it may occur. 

Fifth.—Weak and anemic patients need fresh air, tonics, 
and the best hygienic surroundings more than iocal treatment. 
All patients should avoid society as much as possible, and, 
in fact, excitants of any kind. Indulgence in sexual inter- 
course should be interdicted or should be indulged in at very 
rare intervals. Avoid giving them thetemporary sexual stimu- 
lants. Their diet should be non-stimulating. If you do not 
possess the cold sound, an ordinary large steel sound may be 
used, cold, every other night, from five minutes to a half hour 
at each treatment. Occasionaliy catarrhal symptoms arise, 
and then the treatment should be stopped until they subside, 
under the proper treatment for the complication. 
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NEW METHOD OF INDUCING GENERAL NARCOSIS. 


Dr. Paul Rosenberg presented to the Berlin Medical Society 
a communication upon this subject, a report of which is 
found in the Berliner klin. Wochenschrift, No. 2, January 14, 
1895. Basing his reasoning upon the supposition that the 
respiratory failure under ether or chloroform narcosis is due 
to reflex disturbances excited by irritation of the nasal 
mucous membrane, he proposes the preliminary cocainization 
of this membrane. He claims that in practice he has noticed 
that anesthesia is reached with less discomfort; that the 
stage of excitement is shortened if not altogether abolished ; 
that vomiting is rarer; and that the unpleasant after-effects 
are entirely done away with. A few minutes before the nar- 
cosis is begun, a hand-ball spray apparatus is used to 
introduce about two centigrammes of a 10 per cent. solution 
of cocaine into each nostril. The spray is directed upward 
toward the superior meatus, and then directly backward. 
The application is repeated in three minutes, using half the 
quantity of the general anesthetic then begun. The cocaine is 
applied every thirty minutes during the narcosis.—MWedicine. 


A NEW METHOD OF MAKING PALATABLE AND 
DIGESTIVE MILK. 


Dr. Robert T. Edes, of Boston, gives a valuable way of pre- 
paring milk where other methods have not proved useful: 

A pint of milk is gently warmed. Into itis dropped, very 
slowly and with constant stirring, about twenty minims of 
the dilute hydrochloric acid of the United States Pharma- 
copeeia. The milk should be stirred until it cools. In this 
way avery fine fiocculent coagulum is produced, floating in 
the whey, which is easily accessible to the digestive secretions, 
while the whole fluid has lost somewhat of the flat and cloy- 
ing taste which makes it unacceptable to so many. It will be 
noticed that milk prepared in this way differs from the 
various ‘‘wheys” in the highly important particular that the 
casein is retained and used, instead of being separated out as 
a distinct product, while it avoids the bitterness of pancre- 
atinized milk.—Boston Medical and Surgical Reporter. 











Editorial. 





During the past twenty-six years of the present manage- 
ment of the SourHern Mepicat Recorp, the object has been to 
render it useful to the medical profession. In the original con- 
tributions, valuable papers have appeared in each number and 
in the selections, the most important subjects of a practical 
and scientific nature have been presented. Merely personal 
issues have been excluded from its pages so far as practicable, 
and the interests of no clique has been advanced by it, nor 
have the private interests of individuals been consulted in its 
management. There has been a constant effort to maintain a 
high standard for the character of the articles published, and 
it is believed that its contents have compared favorably with 
the matter contained in othermonthly journals of the South. 

The large number of medical journals issued monthly and 
weekly, with a single daily publication, indicates an increasing 
demand for medical knowledge among the members of the 
profession. While the readers are of great variety as to taste 
and mental aptitude in regard to the information demanded, 
there must be a practical bearing of every thing which consti- 
tutes the make-up of a medical journal. Viewing the mission 
of the SourHeRN MeEpicaL Recorp as that of fitting practition- 
ers better for their daily service of healing the sick and curing 
their maimed and injured patients, it has been a prime con- 
sideration to afford the best literature of a practical nature 
for our readers. Mere themes or speculations have had a 
very small space in our pages, and it is held, beyond any ques- 
tion, that those who have diligently read each number have 
become more completely equipped for their professional work. 
It is, therefore, claimed that a good work has been accom- 
plished and that it will continue under the new regime. 

In transferring the Recorp to another, it is confidently ex- 
pected that the character and standing of the work will be 
sustained, and even improved upon, so that the patronage 
may be increased. In the endorsement of the new administra- 
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tion, itis proper to state that for the most part, the same 
collaborators and contributors will render their co-operation 
in maintaining the status of the Recorp, and it is most cheer- 
fully commended to the confidence and support of the medical 
profession. 

In taking leave of the readers, who have so generously ex- 
tended their forbearance to any shortcomings which may 
have occurred in the past, itis a source of satisfaction to 
feel that our kindly relations have not been marred by any 
asperity or bitterness, and that the separation will not be ac- 
companied hy any heart burnings. At least, it may be stated- 
that upon my part, the retirement from this field of service, 
leaves only regret at the interruption of the pleasant relations 
existing with the patrons of the Rrcorp. 





THE GYNAECOLOGICAL FAD. 


From the point of view of an observer who is not a gyne- 
cologist, it appears that gynecology has a Benjamin’s share 
in current medical literature and a somewhat dispropor- 
tional amount of consideration paid it. 

The pages of our exchanges are largely filled with articles 
on subjects in this province and there is scarcely a town in the 
country sosmall that it does not boast of a specialist in 
diseases cf women, with the usual complement of cceliotomies 
and the furor operandi strong upon him. Conservatism, 
meaning patience, is pushed to the wall by the demand -for 
rapid results. Now, surgical gynecology is mere tinkering, is 
the refrain of the chorus, and every little frog in the wayside 
pond adds his shrill pipe to the sonorous bellowings of his 
larger brothers. Aristophanes outdone. 

Running through all this mass of excellent, bad and worse 
literature, like the red strand in the ropes of the British navy, 
is the pathological role of the gonococcus. The gonococcus is 
king of terrors! Death lurks in the diseased urethra and the 
mirth of the bride that ‘“‘paced into the hall’? such a short 
time ago, is changed to mourning. The ovaries are consid- 
ered more in their pathological relation and bearing upon the 
theory of Malthus, than as organs essential to the propaga- 
tion of the species and the maintenance of the human family. 
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The inference to he drawn from all this bustle and activity 
is that gynecology is going through a period of evolution and 
that it means the building of the superstructure that will. be 
solid and scientific and symmetrical some day, though not 
yet. And the apology for it is that each element must be sep- 
arately tested before it goes into the formation of the com- 
plex whole. If, in the process of elaborating the art, human 
lives must be sacrificed, the sacrifice must he regarded trom 
the broad platform of the general good that is to follow 
through experience, and not from the narrow standpoint of 
the desolated home. But such sacrifices are happilv becoming 
less frequent with growth of knowledge and it may be proph- 
esied with confidence that the ‘new woman” of the future 
will have a firmer grasp on her ovaries than had the ‘‘old 
woman of the past.” 





Notes. 





The American Medical Publishers’ Association held its second 
meeting in Baltimore, May 6 and 7. Thefollowing officers were 
unanimously re-elected: President, Dr. Landon B. Edwards, 
Richmond, Va.; Vice-President, Dr. J. C. Culbertson, Cincin- 
nati, O.; Treasurer, J. McDonald, Jr., New York City; Secre- 
tary, Chas. Wood Fassett, St. Joseph, Mo. The next meeting 
will be held at Atlanta,Ga.,1896. Number 1 of the Bulletin 
has been issued and willbe published monthiy. 


The third International Congress of Physiologists will meet 
at Berne, Switzerland, September 9th to 13th, 1895. The 
present officers are: President, Prof. Kronecker of Berne; C. 
S. Sherrington of London, general secretary for the English 
language; American secretary, Frederick S. Lee, Columbia 
College, N. Y. The languages recognized as official at the 
congress are English, French and German. 


Sir Benjamin Richardson thinks that the normal period of 
human life is 110 years, and that seven out of ten average 
people ought to live that long, if they took proper care of 
themselves. 

The epidermis of a brunette is said to be one-tenth of a mil- 
limeter thicker than that of a blond. 
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The most remarkable instance of rapid growth is said to 
be recorded by the French Academy in 1729. It was a boy 
six years of age, five feet, six inches in height. At the age of 
five his voice changed; at six his beard had grown, and he ap- 
peared a manof thirty. He possessed great physical strength, 
and could easily lift to his shoulders and carry bags of grain 
weighing 200 pounds. His decline wasas rapid ashis growth. 
At eight his hair and beard were gray; at ten he tottered in 
his walk, his teeth fell out, and his hands became palsied; at 
twelve he died with every outward sign of extreme old age. 


“Tips.”—Dr. Cocksedge, of Wales (Medical Press), places 
the following tips at the disposal of his brethren: If you have 
a fatiguingly deaf patient to talk to, place the ear pieces of 
your binaural stethoscope in the patient’searsand talk into the 
chest piece, and you have an excellent ear trumpet. If you 
leave vour spectacles at home, being old and presbyopic, make 
a hole with a pin in the corner of your visiting card, and you 
can read your clinical thermometer or anything else.—Ex- 
change. 


Gallant Action of an Army Surgeon at Chitral.—Surgeon- 
Captain H. F. Whitchurch, attached to the 24th Bengal Na- 
tive Infantry, performed afeat of exceptional gallantry on the 
occasion of the reconnaissance of March 3d from Fort Chitral. 
Captain Baird fell mortally wounded, but Surgeon-Captain 
Whitchurch, although running serious danger of death or cap- 
ture by the enemy, would not abandon him, but, carrying the 
wounded officer on his back, fought his way back to the fort. 
—Medical Press and Circular. 


Teratologia.—Such is the titleof a quarterly journal recently 
instituted by Doctor J. W. Ballantyne, of Edinburgh, Scot- 
land, and published by Williams & Norgate, 20 South Frederick 
street, same city. As its name indicates, it deals with congen- 
ital maladies and antenatal pathology—manifestly a large 
field. Not the least ofits advantages is the complete review, 
given in each number, of current literature bearing upon 
teratological topics.—Medical Age. 


A man recently sued a company for selling him a number of 
bottles of hair tonic ‘‘warranted to bring out the hair.” In 
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his papers the plaintiff says he was only partly bald when he 
began to use the tonic, and now he has not a single hair on 
his head. The defendants put in the plea that this is what 
they warranted to do: ‘“‘To make the hair come out.’’— 
National Medical Revien. 


After the Bath.—According to Le Mercredi Medical, Max 
Edel, a German bacteriologist, took a bath and then examined 
the water for microbes; he found that it contained 5,850,- 
000,000! Aftera bath of one foot only, he estimated the 
number of microhes at 180,000,000. 

The question now arises: When did Edel have his last pre- 
vious hath?—Medical Record. 


A recent writer calls attention to the fact that the failure of 
injection of morphine to produce sleep is often due to the fact 
that perfect silence is not maintained in the room where the 
patient is lying. Morphine tends to exalt the excitability, and 
for this reason a slight noise is liable to disturb the patient. 


Dr. Hausman, an assistant of Prof. Virchow, declares that 
he has used the antitoxine of M. Roux and Herr Behring on 
proved cases of genuine diphtheria, without a particle of bene- 
fit and much harm.— Exchunge. 

Professor Osler, of Johns Hopkins, says that peneumonia is 
a self-limited disease, is not influenced by medicines, and there 
are no means at our command whereby it can be shortened in 
its course. 

When patients rebel against large doses of iodide of potas- 
sium, these are easily borne by the stomachif the salt be mixed 
with soda-water instead of ordinary water.—Practical Medicine. 

It is estimated that 293 hairs on the head, 39 on thechin, 23 
on the forearm and 19 on the back.of the hand are respectively 
contained in an area of a quarter of an inch. 

According to the Medical Record castor oil has not failed in 
any case to remove warts when applied once a day for two to 
six weeks. 

A Philadelphia oculist who has been studying the human eye 
for thirty years, declares that all great men of the past and 
present had or have blue or gray eyes. 























Book Reviews. 


YeEAR-Book oF TREATMENT. Philadelphia, Pa. Lea Bros. & Co., 1895. 


The Year-Book of Treatment for 1895 gives an excellent 
epitome of treatment of diseases in all provinces of medicines. 
The work is admirably suited to those who desire to gain 
condensed information without waste of time and unneces- 
sary amount of reading. The chapter on Bacteriology is 
missing but its loss is not conspicuous in a practical work of 
this kind. 


THE CARE OF THE BaBy. A Manual for Mothers and Nurses. By J. Cro- 

zer Griffith. W. B. Saunders, Philadelphia, 1895. Price, $1 50. 

The Care of the Baby, by J. P. Crozer Griffith, is a book in- 
tended as a guide to nurses and young mothers, and it will 
certainly give the latter much better advice than that so freely 
offered by well-meaning but insufficiently informed friends. It 
contains well written chapters on the management, diet and 
commoner diseases of the newly born, together with the man- 
agement of the mother during the puerperium. The work is 
well illustrated throughout. 

INTERNATIONAL CLINIcs, Vol. I., Fifth Series. J. B. Lippincott & Co., 

Philadelphia, Pa. 

International Clinics is of especial value to the general prac- 
titioner of medicine and surgery as showing the direct appli- 
cation of the principles of treatment to the, not a patient. 
The work is thus rendered much more impressive and instruc- 
tive than the generalization of text-books. The patient is 
brought so closely and clearly before the mind of the reader 
that he can almost see him and hear the professor's expound- 
ing voice, and at the end he has a full and intelligent under- 
standing of the subject and can apply what he has learned to 
cases in his own practice. Theseries can most heartily be 
recommended. 


Transactions of the Southern Surgical and Gynecological. 
Association—Vol. VII, 1894. Printed by the Association. 
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Transactions of the New York Academy of Medicine, Second 
Series, 1893. Vol. X. Printed for the Academy, 1894. 


Some Points in the Technique of Kidney Operation. By Chas. 
S. Briggs, A. M., M. D., Nashville, Tenn. 


Phelps’ Operation for Club-foot. By C.S. Briggs, A. M., M. 
D., Nashville, Tenn. 


Scopolamine As a Mydriatic. By Arthur G. Hobbs M. D., 
Atlanta. 


When to Wear Glasses and Howto Choose Them. By Arthur 
G. Hobbs, M. D., Atlanta. 

Urinalysis, including Blanks for Recording Analysis and 
Microscopic Examination of the urine. For Medical Practi- 
tioners, Life Insurance Examiners and Specialists. Ar- 
ranged by Joseph C. Guernsey, A. M., M.D. J. B. Lippin- 
cott, Philadelphia. 
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| STERILITY 
@ & oO 
JAS. P. PEELER, M. D., Kissimmee City, Fla., says: 


I know of nothing with which I have had better success, in 
treating the various diseases peculiar to the female, than ALETRIS 
CorpraL. I have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. ‘They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 
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nn 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALeTRIs CorDIAL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs CorDIAL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: . 


R. Aletris Cordial ....... ES ee 8 Ounces. 
CHS DS Sa ee nN erate 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 








it, if he will pay the express charges. 


Pela  apochy Sax igh apy tet? RIO CHEMICAL CO., St. Louis. 





BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Bernard Wolff, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue, 
payment will be required for the time it is sent. 





ATTENTION.—AII communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 


A few months ago I was suffering from hepatic torpor, and 
I am happy to say that after taking two bottles of Peacock’s 
Chionia I feel greatly relieved, and that Chionia has done me 
more good than any other preparation I have ever used. In 
hepatic disorders I shall always. give it preference to other 
remedies, knowing its therapeutic value. 

T. Ep. DEPonprom, M. D. 
Chicago, Ill. 


Mesrss. Helbing and Passmore, the great English Chemists, 
have pronounced Peacock’s Bromides a preparation of chemi- 
cally pure Bromides and far superior to the commercial salts. 





J. W. Snowden, M. D., A. E., San Jose, California, on April 
12th, 1895, writes: Your Bromidia acts like a charm. I be- 
lieve it a safe, effectual and reliable Hypnotic. 


Pepsin is undoubtedly one of the most valuable digestive 
agents of our Materia Medica, PROVIDED A GOOD ARTICLE IS USED. 
Ropinson’s LIME JUICE AND Pepsin, AND AROM. FLUID PEPSIN 
(see page——this number), we can recommend as possessing 
merit of high order. 

The fact that the manufacturers of these palatable prepara- 
tions use the purest and best Pepsin, and that every lot made 
by them 1s carefully restep, before offering for sale, is a guar- 
antee to the Physician that he will certainly obtain the good 
results he expects from Pepsin. 
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HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE, — 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, — INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHCA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fait 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 

Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 

AVOID IMITATIONS. 

Hydrozone is put up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 

Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., 8-oz., and 16-o0z. bottles, bearing a blue label, white letters, red 


and gold border, with signature. 
Glycozone is sold only in 4-o0z., 8-oz., and 16-o0z. bottles, bearing a 


yellow label, white and black letters, red and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 





ti” Mention this publication. —_- 





Chemist and Graduate of the “‘Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York. 


SOLD BY LEADING DRUGGISTS. 
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In line with the progressive spirit which seems to animate 
the pharmaceutical guild, the Mellier Drug Company of St. 
Louis, in addition to Tongaline, liquid, now present that most 
reliable rheumatic and neuralgic agent in tablet form. 

For those cases, which, in addition to the rheumatic and 
neuralgic features, exhibit any excess of Uric or Lithic Acids, 
they make Tongaline and Lithia Tablets—Tongaline, five grains, 
Lithium Salicylate one grain. 

Where the rheumatism and neuralgia is accompanied by 
malarial conditions, they have Tongaline and Quinine Tablets— 
Tongaline three and a half grains, Quinine Sulpher two and a 
half grains. 

Samples and literature mailed on application to the Mellier 
Drug Company, 2112 Locust St., St. Louis. 





Srop 17.—If your patient is already thin, and still losing in 
weight, he is suffering from Malnutrition, and is on the road 
to Phthisis. Stop this condition at once by administering two 
or more tenqpoontats of Seng before each meal. 


CHATTANOOGA MEDICAL COLLEGE. 


(Medical Department of Grant University.) 


CHATT/ NOOGA, TENN. 


FACULTY. Excellent general equipment. Six com- 











plete laboratories. Splendid new city hos- 

BISHOP I. ba A JOYCE, pital, with latest modern conveniences 

hancellor. throughout. Abundant material for dissec- 

E. A. COBLEIGH, M. D., Dean, tion and clinical use, Practical teaching and 

Professor of Practice of Medicine. personal drill are made special features of 
R. L. VAUGHT, M. D., the institution. 


Professor of Anatomy. 


G. W. DRAKE, M.D., 
Professor of .gg 


Climate delightful, board cheap, scenery 
picturesque,city healthy—a resort for invalids 
from every locality, and shows the lowest 


H. BERLIN, M. : Bsa v8 the | 
Professor of Chemistry and a Pathology mortality rate of any neighboring city. 
J. R. RATHMELL, M.D., SEc Requirements those of the Southern Med- 
Professor of Materia Medica and Obstetrics. ical College Association, of which body this 
G. A. BAXTER, M. D., college was an original member. 
= pe tongs 2 In correspondence, address the Dean; for 
, 7 ‘4 
Professor of Gynecology and Obstetrics. vacua” apply to the Secretary of the 
FRANK TRESTE? SMITH, M. D., 
a of Uphthalmology. E. A. COBLEIGH, I. D., Dean, 


STEELE, M.D., 5 , 
ee. > Otology and Laryngology. J. R. RATHMELL, M. D., Sec’y, 
Andalarge *orps of Assistants in the several Market and 9th Streets, 
branches. Chattanooga, Tenn. 








The Seventh Regular Annual Course of Instruction commences 
Sept. 11th, 1895, and continues for six months thereafter. 


Please mention Southern Medical Record. 











PIL ORIENTALIS (THOMPSON). 








Endorsed by the [edical Faculty as the Only Reliable Aphrodisiac Upon 
the Market, and that It Has no Rival in Pharmacy for Impo- 
tency or Loss of Erectile Power. Contains the New 
Aphrodisiac ‘‘Ambrosia Orientalis.’’ 








Culled from numerous unsolicited testimonials: 

Dr. C. H. Harriman (Whitensville, Mass.) says: “They 
certainly have done my patient more good than all the remedies 1 
have given him, which consist of everything recommended. 

His erections are much stronger. . . . I believe Pil Orientalis 
is the nearest to being a Specfic for Impotency of anything ever re- 
commended. . . . It has been a most obstinate case, having 
been under treatment by some of the best physicians in the coun- 
try, to say nothing of the quacks that have had a ‘lick’ at him.” 

Dr. Ben. H. Brodnax (Brodnax, La.): ‘It seems to do its 
work well, and those who have used it are well pleased with the 
effects.” Atanother time: “I gave them to aman who was troub- 
led with a lack of erectile power. He is cured, andsays he is ‘all 
right.’ ” 

A Lady Physician, who has a large obstetrical practice, 
writes: ‘‘I have used Pil Orientalis with unexpected results in 
cases of Sexual Weakness. I consider it a valuable Uterine Tonic. 

; Many apparent comp.’ »ted Female Diseases or 
‘fancies’ are speedily relieved by their <e.” 

The following remarks are often recapitulated in letters from 
our correspondents: “The Extract ‘Ambrosia Orientalis’ is a 
valuable addition to our Materia Medica.’’’ ‘‘The Oriental Pill 
is very reliable.” ‘‘Your Pill has fully established all you claim 
for it.” ‘‘I have had snecess in several cases of Impotency.” 


Order Direct from Our Laboratory. 


Put up in Bottles, One Dollar by mail upon receipt of Price. 

In Boxes, containing 12 Bottles, Plain Label, for Dispens- 
ing, $8.50 Net. 

Address for Literature, Formula, etc., 


THE THOMPSON LABORATORY, 
P. O. Box 553. WASHINGTON, D. C., U. S.A 
4 
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CORNS. 


Trim your corn in the gray of the 
morn, 
With a blade that’s shaved the 
dead, 
And barefoot go, and hide it so 
The rain will rust it red; 
Dip your foot in the dew, and put 
A print of it on the floor, 
And stew the fat of a brindle cat, 
And say this o’er and o’er :— 
Corney! morny! bladey! dead! 
Gorey! sorey!, rusty! red! 
Footsy! putsy! floory! stew! 
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FOR CHRONIC ECZEMA OF THE FACE, 


This is a modification of Hebra’s 
ointment: 
B&. Compound stearate of 


zinc, c. ichthyol....20 parts. 
Acid salicylic......... S < 
SAW OPTAM 5.50: oi oases 10 * 
Albolene (white)....... ii 

To be smeared over the affected 





part. 


CATARRH, NASAL AND FAUCIAL. 





Fatsy ! catsy! SOUNG DOPAUIB occscisc cnies ss 

Mew! Sodii bicarbonatis.......... <i 

Mew! ee eee a). 

Come, grease my corn PAN MBS cos caus ooseeeeae 24 

In the gray of the morn! BA so 600500 ss00e sonnee ad Oj. 

Mew! mew! mew! M. Sig.: Use asaspray. (Nasal 

—J AMES WHITCOMB RILEY, form ).—LEFFERTS, 
cS. “ll 
f INO .. ALSO FOR... 
Rh = F . LA GRIPPE, 
eumatism:* Neuralgia GOUT AND 
SCIATICA. 


TONGALINE 


LIQ. TONG. SAL. 
A THOROUGH ELIMINATIVE. 





ON APPLICATION, EXPRESS PREPAID. 





FORMULA, SAMPLES anv LITERATURE FURNISHED 








TONGALINE—Liquid and Tablets. 


Tongaline Tablets, 6 gr. 

Tongaline and Lithia Tablets, 
Tongaline, 5 Gr., Lith. Salicylate, | gr. 

Tongaline and ‘Quinine Tablets, 
Tongaline, 342 gr., Quinia Sulph. 24 gr 


All Salicylic Acid being from PURE 
Oil of Wintergreen. 

















For all Disorders of the 


UTERUS, 


Se52e5e2e5e2Se25e25e25e5e5e2525e52 


PONCA COMPOUND 


e52eSe2seSse5e25e5e225e5e525. 





is Appendages 
and other Pglvic Organs, 


UTERINE ALTERATIVE 
IS A MOST RELIABLE AGENT. 


Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 
Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 
Painful Pregnancy, After-Pains. 





FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


MELLIER DRUG COMPANY, ST. LOUIS. 
252 esesesesesesesese e5e5es5e5 


Please mention Southern Medical Record 























PRESCRIPTION DEPARTMENT. 


EARACHE, 

. Morph. muriat....<.. 5... grs. Vv. 
AtrOpin SUL ii <6. .6:6.0ie0 ers. i. 
OOM GOIS.« 5 bec a issscc lon histo Sis 
GAVCORINGD So asiacow sre 3 iss. 


M. S. gtt. iii-v in ear, and retain 
with cotton. 
Repeat every hour. 
Or, &. Camphor. chloral..m. v. 
GIV COMIN Cisisiscé 4's: Xxxiii. 
Almond: O1..«.......<< mM, xxx. 
M.S.—Three drops of this mix- 
ture, on absorbent cotton, to be 
placed in the ear twice a day. 
—Medical Progress. 


PAINLESS TOOTH EXTRACTING. 


The following has been found of 
value by many dentists: 


BR. Ol. gaultherie...,..drams_ ii. 
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IODINE MIXTURE NOT PRODUCING 
IODISM. 
(Dr. Hardaway.— Med. Week, ’94, 

p. 491.) 

BR. Potassium iodide....oz. 1% to1. 
Iron and amm. citrate....dr. 2. 
DE) TUES VOIMICA s::..5:.<:6:<:0< fl. dr. 2. 
WY EUSINS coreg far atareveven cities fl.oz. 146. 
Tr. cinchona compound. fl. oz 2. 

Teaspoonful in water after meals. 
—Amer. Med.- Surg. Bulletin. 


INFANTILE ENTERO-COLITIS. 


With hyperacidity of feces and 
pain with the motions: 


i. (Sod Bicanbe....5.<.. <0 lls 
Bismuth Subnit......... 3 iij. 
| ef 
Aq. Cinnamon.........0<.>« 3 jss. 

M.S. Teaspoonful every two or 


three hours. 
—Louisville Medical Monthly. 





Chloroform..... dram ii, 

Ether sulph......... dram_ is CANCER. 

CHIORMNB 655.5 6:4! drams ii Be. AMOR CBIOR 2. ooo. .cs as 0 5 ihe 
Ol. carophyll. .... .drams_ iv. Pulv. rad. althee.... ...3 vj 
PICORON, 5. Alo 35:05 drams xii. Aric GOSBINAG = 2:55. 5:0c5:0s isiorsle 


M. Et. ft. magma. 
to affected part. (In epithelioma). 
—CANQUOIN. 


M.S.—Apply with cotton pressed 
on each side of tooth. 
—Medical Standard. 











JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA 





 hygeim all of the active constituents of FRESH KOLA NUTS (Tonic, 

Stimulant, Carminative, Aphrodisiac), which are extracted by an original 
process, beginning in the very habitat of Kola. VINO-KOLAFRA is a true 
Restorative Tonic, in a most effective and agreeable form, and one possessing 
marked advantages over the ordinary tonic wines of Coca, &c. It produces no 
after effects, can be borne by the stomach, and continued as long as required. 













—_—— 


CARIKOLA ons: TABLETS 


Carikola Tablets combine the Tonic, St'mulating, and Starch-converting pro- 
perties of fresh Kola, in concentrated form, with the digestive power of Papoid. 








Sole Agents for above Preparations: 


JOHNSON & JOHNSON, 92 Wictiam Street, New York. 















Please mention Southern Medical Record. 
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bes‘ Surgery 200 Years Ago’’ (Illustrated), also samples and literature 
4y mailed to physicians only, on receipt of professional card. 
THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo. 


Please mention Southern Medical Record. 





If you will prescribe 
PABST 
MALT EXTRACT 


for some weak and 
exhausted Nursing 
_Mother you will be 
surprised at her 
quick upbuilding. 





Please mention Southern en a lical Record. 








